Competences for infection prevention and control (IPC) practitioners were first introduced by the Infection Control Nurses Association (ICNA) in 2000. In recent years, they have been revised by the Education and Professional Development Committee of the Infection Prevention Society (IPS). The competences are a multi-purpose tool to support and inform service and workforce development and management at an operational and strategic level. They can assist in designing education programmes, help with staff appraisal, personal development plans and support revalidation alongside developing team structures and requirements. They enable the practitioner to review their own current position of progression and clinical standing from the position of assisted, supervised and independent. These terms are designed to assist the user to express the level of competence at which they work. This may differ depending on the competences that are being explored. This current version of the IPS competences (2018) have been designed to reflect the current structures and practices within the health and social care economy. They have been redeveloped within an electronic interactive framework to encourage usability and assist with manageability and record keeping. The competency framework tool is intended as a guide; the idea is for the practitioner to focus on relevant aspects of the competences and combine with organisational and individual goals and revalidation where applicable.
Introduction
A competent practitioner can be defined as a person who has acquired a set of skills with the ability to apply and measure these skills against set standards (Winchcombe, 2000) . Skills for health incorporate National Occupational Standards (NOS) to enable individuals to measure performance against set criteria to reach a level of competence. They include guidance on what the individual should do as well the underpinning knowledge and understanding in order to work effectively (Skills for Health, 2018) . The Nursing and Midwifery Council (NMC) published the 'Standards for Competence ' (NMC, 2015) following on from the Francis report (Stationery Office, 2013) with the aim of registered nurses maintaining standards for competence throughout their registration. The World Health Organization (WHO) published recommendations on core components of infection prevention and control (IPC) for IPC practitioners in order to achieve an expert level of knowledge. The WHO also go on to emphasise the importance of undergoing regular updates to demonstrate competence (WHO, 2017) .
The purpose of IPC competences is to assist practitioners in continuing to develop their existing knowledge, understanding and skills in the field of IPC as they progress through their career. Competences for infection prevention and control practitioners (IPCPs) were first introduced by the Infection Control Nurses Association (ICNA) in 2000. In 2011, they were further revised in collaboration with Skills for Health, the Council of Deans, the UK Health Departments and other key stakeholders in recognition of the expanding nature, scope and practice of IPC teams and the continued threat of healthcare-associated infections (HCAIs). In 2011, it was also acknowledged that IPCPs were working at (or towards) an advanced level practice and as a professional group came from a diverse range of backgrounds, skills knowledge and experience (Burnett, 2011) . The aim of the competences was to provide a consistent approach to role development and expectations across the health and social care interface. They provided a framework for IPCPs to develop and enhance their knowledge and skills to assist in increasing patient safety and care quality (Burnett, 2011) .
In 2013, following a scoping exercise with IPS members which highlighted that the competences were not being utilised to their full potential due to a perceived lack of usability, a self-assessment guide was introduced by the Education and Development Committee (EPDC) of the IPS to assist practitioners to review the level that they were at for a specific competence. The levels included, among others at that time, assisted, supervised and independent. The update encouraged practitioners to explore specific competence statements and performance criteria that related to them as an individual in the specific role that they were undertaking at the time (Bennallick et al., 2013) .
The new IPS competences (2018)
In 2016, the EPDC began a further review of the competences for IPS practitioners. Anecdotal evidence had suggested that the competences were perceived to be unwieldy and not easy to use as well as having limitations around accessibility. With this in mind, the EPDC began a further review of the competences, engaging with IPS members and IPS Educational Officers (EOs) from each of the branches of the UK and Ireland. The aim of the review was to streamline the competence statements and performance criteria and incorporate an electronic system that members could use, focusing again on accessibility and usability. The current version of the IPS competences (2018) has been designed to reflect the current structures and practices in the health and social care economy (see Table 1 for the four domains, competences and practice indicator).
Three of the four main domains (education, clinical practice, and leadership and management) have remained from previous versions; however, the 'research' domain was changed to 'quality improvement'. This still incorporates competences linked to 'research', but the domain now includes specific reference to other areas such as improvement methodology and risk assessment and management. 'Quality improvement' as an overarching domain has also been included to reflect extending knowledge and skills linked to new and emerging IPC issues for example antimicrobial stewardship and antimicrobial resistance.
Each of the four domains incorporate the revised competences and practice indicators alongside relevant knowledge and skills. The knowledge and skills elements have been designed in this current version of the competency framework tool to include progressive components. The initial knowledge and skills may be relevant to all practitioners who may be more junior in terms of IPC experience and expertise. As the practitioner develops within the role, the descriptors within the knowledge and skills include strategic and organisational goals which may be more applicable to more senior practitioners within the IPC team. This is illustrated in Figure 1 using the education domain and competency 1 from that domain, 'develop own knowledge skills and practice'. The first knowledge and skills 'demonstrate knowledge of the core principles of IPC, microbiology and epidemiology relevant to your clinical area, incorporating evidence-based practice' is general and relevant for all IPC practitioners, whereas the last one 'Acknowledge skill gaps within the IPC team and contribute towards the team development' is relevant to a more senior IPC practitioner.
The practitioners assess their level, which includes assisted, supervised and independent. These terms are designed to assist the user to express the level of competence at which they work and have been adapted from the work undertaken by Bennallick et al. (2013) . The level may differ depending on the competences that are being explored. Details of the three levels are set out in Table 2 .
Following on from the refinement of the competency statements, feedback from members at branch events with the assistance of the EOs and feedback from IPS conferences (2016 and 2017) provided further modification to the framework and the competences (Figure 2 ). Collaboration with the IPS and an IT company (KLO Solutions®) led to the initial framework being included as web-based format ready for the pilot in late 2017.
IPS Competency Framework Pilot November 2017
The competency framework tool was piloted with all IPS members for a period of three weeks in November 2017. The pilot was marketed in several ways: using the IPS weekly digest; emails to branch officers; and social media (Twitter), ensuring a link to the survey was available. To coincide with the pilot, feedback was obtained, which included design, content and usability. All respondents commented on the straightforwardness of use, stating that it was either 'easy' or 'very easy' to navigate around and the links worked well within in the competency framework tool. Overall the feedback was positive with comments including: 'Really useful and very 
Competency
Practice indicators 1 Lead and manage the work of the infection prevention and control team to achieve objectives
• Work with all members of the team to complete annual appraisals with objectives, work plans and professional development plans • Develop, coach and encourage all team members to use their abilities to practice effectively and efficiently • Develop effective team working demonstrating creativity, innovation and shared working with other departments, teams and organisations 2 Lead high quality infection prevention and control services
• Provide the organisation with an assurance framework which identifies and demonstrates mitigation of risks to achieve the organisational objectives • Develop and review a strategy and an annual plan aligned to organisational objectives and vision, and review progress and outcomes of the annual plan, adjusting the assurance framework where appropriate • Understand and contribute to organisational risk management structures and governance arrangements 3 Design, plan and monitor the development of services
• Engage with all stakeholders in respect of needs and priorities to commit to common goals • Understand and utilise data to influence capital and financial planning to inform service redesign and development • Contribute to the development of service specifications, monitor provision of service against specification and understand performance management systems 4 Demonstrate leadership and management skills
• Have an awareness of emerging health threats and opportunities for action • Proactively develop and sustain new partnerships and networks across health and social care to influence and improve safety and quality working across professional, organisational and system boundaries • Assess and monitor safety and quality, challenging actions when people including patients, staff and the population that may be at risk There was a consensus from all respondents that the competency framework tool covers the broad spectrum of IPC competences. The wording to describe the level of competence (assisted, supervised and independent) was found to be acceptable. All respondents felt that the competency framework tool would be useful for a variety of reasons including appraisals and revalidation, objective setting, defining and setting learning needs, personal development, and organising and leading team priorities. One or two issues or problems were identified, e.g. that the definitions of the levels of assessment were not easy to find. Improved information has now been included in the instruction section to assist with some of the issues raised.
How to use the competency framework tool
The competency framework tool can be accessed via the IPS website for IPS members and is highlighted in the roving banner at the top of the page. The link here takes you to the webpage: https://www.ips.uk.net/ctool/introduction. php?t=SVE2TTlpcVJYclBpMU1POTBPeTljdz09. Due to copyright purposes, not all pages of the tool can be printed or scanned. The pages that can be printed or scanned are highlighted in the instructions. Once a specific competency has been chosen, the practice indicators and knowledge and skills for the selected competency are also available. The knowledge and skills provide detail on what is needed to achieve the practice indicators. The competency and level achieved (assisted, supervised or independent) can then be completed with any notes that need to be recorded/included. This can then be uploaded as evidence for continual professional development. Throughout the process, the user is directed to any specific instructions for example how to delete, save and continue for each of the competences they wish to explore. More detail is available on the links provided earlier. The overall 'progress' report provides a summary for each of the four domains (see Table 3 ). Level Descriptor Assisted Practitioner who may be new to infection prevention and control, or inexperienced and requires assistance or guidance to undertake a specific task or role Supervised Practitioner who may require observation and direction to carry out a specific task/role they are unfamiliar or inexperienced with-this may require oversight from a more senior colleague Independent Practitioner who has the knowledge and skills to work autonomously without any supervision or assistance 
Practice indicators
• Identify and evaluate own development needs to meet current and emerging work demands and organisational objectives.
• Have a personal portfolio with clear plans, actions and outcomes; recognising strengths and limitations as part of ongoing professional development.
• Engage and participate in educational and learning activities to develop skills and practice in infection prevention and control.
Knowledge and skills
• Demonstrate knowledge of the core principles of IPC, microbiology and epidemiology relevant to your clinical area, incorporating evidence-based practice • Evidence a personal portfolio that is up to date, highlighting areas for development in line with organisational objectives.
• Have an awareness of the local IPC Annual Plan and identify any knowledge or skill gaps there are for your own personal development. This should be included in your annual appraisal.
• Document educational activities undertaken to support and enhance your professional development.
• Engage with peers, experts in the field to enhance personal and professional development.
• Acknowledge skill gaps within the IPC team and contribute towards the team development.
There is a further overall summary which includes a self -assessment for each of the four domains. It is important to note that this section of the competency framework tool should be used for self-assessment and this can be supported by line managers when appropriate.
Summary
The current competencies have been revised to help provide a multi-purpose tool to support and inform service and strategic planning, workforce development and management at an operational and strategic level. They can assist in designing education programmes, help with staff appraisal, personal development plans and support staff in NMC revalidation (NMC, 2016) and other Health and Care Professional Council (HCPC) CPD requisites (HCPC, 2017) alongside developing team structures and role requirements. The aim is for the practitioner to focus on relevant aspects of the competences and combine with organisational and individual goals/revalidation (or equivalent). They can enable the practitioner to review progression and clinical standing from the position of the three areas of assisted, supervised and independent and help plan and develop future personal, professional and organisational priorities. 
